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Springfield, Wincis 2701

Regarding a complaint by (Person making the comelaint): Apps Communications, Inc.

Against (Utility name): Globalcom, Inc.

As to (Reason far complaint) Provision by Globalcom of incorrect and unsupported router

configuration which led to service disruptions and thereafter insistence

by Globalcom that unearned charges be paid as a condition to avoidance of

~service shut offs. o
in illingis.

TD THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is 10470 West le64th Place, Orland Park 60467

The service address that | am complaining aboutis Multiple Customer locations

My hame telephane is [ ] L

¢Z hGH OB

Between 8:30 AM. and 5:00 P M. weekdays. | can be reached at 708 403-9200 '

{Full name of utility company) _ Globalcom, Inc.
to the provisions of the lllinois Public Uilities Act. )

.. 4 r_;s

In the spacse below, list the spesific section of the law, Commission rule(s). or utility tariffs that you think is involved w;th yuur uufﬁ'ﬂialnt

Please see attached sheet.

Have you contacted the Consumer Sarvices Divisian of the lllinois Commerze Ecmmission about your complaiat? Yes || MNo

Has your complaint filed with that office been closed? [ ]Ves D Mo




Please state your complaint briefly, Number each af the paragraphs. Please include time period and dokiar amounts involved with your complaint. Use an
extra sheet of paper if needed. ‘

Please see attached sheet.

Flease ciearly state what you want the Commission 1o do in this case:

Please see attached sheet.

| /(\ =
Date: October 25, 2004 Complainant's Signature '/é{/(»/////a/r)’/'

(Manth. day. year)

{f an attorney will represent you, ptease give the attorney's name, address, and telephone number,

Barry C. Kessler, 318 West Randolph Street, 5th Floor, Chicago, Il
Telephone: 312-419-0545 60606

You need to file the original with the Commission. Also, provide one capy for each utility complained about (referred to as respoadents).

VERIFEATION

A notary public must witness the completion of this part of the form.

| David Apps . first being duly sworn, say that | have read the above petition and know what it says.

The cuntentsWret to the best of my knowledge.
(Signature) = =7 éj//%/
e
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thg:ribad and sworn/affirmed to before me on (month, day, year) NB VEMBEE. ’4, 20 G‘*/
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NOTARY PUBLIC - STATE OF JLLINOIS

"NOTE:  Failure to answer all of the questions on this farm may result in this form being returned without processing. i you have guestions, please call
the counselor in the Consumer Services Division that handled your informal complaint. '

lce207/07




